Objective: To analyze the patency and natural pregnancy rate after the microsurgical vasoepididymostomy, the influence of the anastomosis site on the patency rate in the patients of obstructive azoospermia. Methods: A total of 42 cases of obstructive azoospermia underwent microsurgical vasoepididymostomy in our hospital from March 2012 to March 2014. Their clinical information, especially the finding and the processed method in the operation, the results in the, postoperative follow-up were collected, the patency and natural pregnancy rate were statistically analyzed. Results: The mean age of the 42 cases was 34.6 years (range from 20 to 58 years). Thirty-nine cases underwent bilateral anastomosis, three cases underwent unilateral anastomosis. The patients of the anastomosis on caput, corputs and caudal levels were 9, 8, and 25 cases respectively. The average follow-up period was 9.57 months (range from 3 to 24 months). The patency rate was 73.8% (31/42) and the natural pregnancy rate was 23.8% (10/42). The sperm density was (0-42)×10 6 /mL [(13.97±13.07)×10 6 /mL]. The sperm motility rate was 0-57%. The patency rates in the patients with bilateral and unilateral anastomosis were 76.9% and 33.3%, respectively. The natural pregnancy rates in the patients with bilateral and unilateral anastomosis were 28.2%, 0, respectively. The patency in the patients with caput, corputs, and caudal anastomosis was 80%, 75%, 55.6%, respectively. Conclusions: Microsurgical vasoepididymostomy is an effective method for the treatment of obstructive azoospermia caused by epididymis obstruction. To be able to do the bilateral anastomosis and the anastomosis on caudal level of epididymis may have higher patency rate and natural pregnancy rate. AB090. Biallelic and triallelic 5-HTTLPR polymorphisms and their relationship with lifelong premature ejaculation: a casecontrol study from a Chinese population
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Objective: The study aimed to explore the relationship between premature ejaculation (PE) and the serotonin transporter gene-linked polymorphic region (5-HTTLPR) with respect to the biallelic and triallelic classifications. Methods: A total of 115 outpatients who complained of ejaculating prematurely and were diagnosed as LPE and 101 controls without PE complaint were recruited. All subjects completed a detailed questionnaire and were genotyped for 5-HTTLPR polymorphism using PCRbased technology. Associations between 5-HTTLPR allelic and genotypic frequencies and their association with LPE, and the intravaginal ejaculation latency time (IELT) of different 5-HTTLPR genotypes among LPE patients were evaluated. Results: The patients and controls didn't differ significantly in terms of any characteristic except age. The results showed no significant difference regarding the biallelic 5-HTTLPR. According to the triallelic classification, no significant difference was found comparing the genotypic distribution (P=0.091). However, the distribution of the S, LG and LA alleles in the cases was significantly different from the controls (P=0.018). We found a significantly lower frequency of LA allele and higher frequency of LG allele in patients. Based on another classification by expression, we found a significantly lower frequency of the L'L' genotype (OR =0.37; 95% CI =0.15-0.91, P=0.025) in patients with LPE. No significant association was detected between IELT of LPE and different genotypes. Conclusions: Contrary to the general classification based on S/L alleles, triallelic 5-HTTLPR was associated with LPE. Triallelic 5-HTTLPR may be a promising field for genetic research of PE to avoid false negative results in future studies. The First Affiliated Hospital of Nanjing Medical University, Nanjing,
Objective: To investigate firstly the relationship between semenogelin I (Sg I) expression and seminal vesiculitis. Seminal vesiculitis is one of the most common diseases in male urogenital system. However, the cause and the pathogenesis of seminal vesiculitis remain unknown. Sg I, mainly synthesized and secreted by seminal vesicle, is abundant in human seminal plasma and has antibacterial activity Methods: Tissue samples were collected from 15 normal cases and 28 patients with seminal vesiculitis. Reverse transcription-polymerase chain reaction was performed to detect the expression difference of Sg I messenger ribonucleic acid (RNA) between normal seminal vesicle tissues and seminal vesiculitis tissues. Immunohistochemistry was applied to detect the expression difference of Sg I protein between the two groups. Results: Reverse transcription-polymerase chain reaction showed the expression of Sg I messenger RNA in seminal vesiculitis tissues to be significantly lower than in normal seminal vesicle tissues. In most cases with seminal vesiculitis (78.6%), the same result was observed upon immunohistochemical analysis at the protein level. The First Affiliated Hospital of Nanjing Medical University, Nanjing,
Objective: Seminal vesiculitis is the common disease of male urogenital system. However, the pathogenesis of seminal vesiculitis remains unclear. Semenogelin I (Sg I) is mainly synthesized and secreted by seminal vesicle and has antibacterial activity. We thus postulate that Sg I plays an
